the vest pocket. It is portable, compact, simple and inexpensive. The complete instrument ready for instant use measures three by one and one-quarter by one-half inch and weighs only five ounces. The brilliant illumination obtained from this little lamp is made possible by a carefully worked out combination of a metal filament lamp, a high efficiency battery and a strong condenser lens. By a simple adjustment of the lens the brilliancy of the field of light is intensified as its area is reduced. Since the source of light is in the same plane as the eyes no shadows are cast. For ordinary examinations the lamp is worn on the forehead. For examination of the eyes with the ophthalmoscope, the lamp is placed on the left side of the patient's head with the light facing forward. For such examinations the lamp is ideal.
The lamp consists of a battery contained in an oval metal casing supported on the forehead by an ordinary leather head band, and a low voltage, high effi~iency lamp fitted with a powerful condenser lens. There is a ball and socket joint fastened to the lower side of the casing so that the lamp can swing in any direction; and being of light weight will remain at the desired angle.
Paper: SiiX Cases of Acute Suppurative Otitis Media In' One Family:
with Remarks on the Complications.'" By HAROLD HAYS, M. D.
DISCUSSION.
DR. K:£NEFICK said that .it was a most inter,esting series of cases, particularly the one that had such marked tenderness over the mastoid, which disappeared after a simple paracentesis and subsequent treatment, as it shows what may sometimes be' 'accomplished by proper palliative and expectant measures.
DR. EAGL'f.TON was especially interested in the case which was complicated by erysipelas after the mastoid operation. He has not heard much of it, since John Hopkins IS the only hospital he knows of which denies having had a case. Excepting that one, in every hospital that he had been to there has been a larger proportion of erysipelas than occurred in hospitals devoted to general surgery.
DR. JOHN HORN said that he nadseen only one case of erysipelas in quite a number of mastoid cases. That one occurred two days after the operation, but did not involve the side that had been operated upon. It did not interfere at all with the dressing, and the patient made a good recovery.
DR. GEORGE E. DAVIS thought that there was undoubtedly a significance in regard to the infection of the series. ,With the exception of the brother, who developed his case on the way down, the other cases seemed to develop within ten days or two weeks after association with an infected case. It is possible that many of these cases come from an infection, andt his would suggest more care of patients so affected, and isolation from others, especially in private families.
Referring to the case with erysipelas, he cited the case of an infant in the Islip Hospital, who was operated upon for an acute mastoiditis. For five days the temperature remained normal; and then shot up to 105°, and an erysipelatous patch appeared in front of the ear, which spread over the face, forehead, and scalp, the inflammation being very marked. This. continued for four or five days. In the meantime, there were· some intestinal disturbances, and the temperature dropped down and remained normal for four or five days; then, apparently without cause, there was a reinfection, and the eruption .spreao quite rapidly, and about the fourth week the patient died. from the erysipelatollS infection during the second attack. Dr. Dwyer saw the child, made an examination of the pus, and used. the Hiss extract, but it did not have much effect on account of the feeble resistance of the' patient. ' The baby had had an attack of dysentery a few weeks prior to the mastoiditis.
DR. DANZIGER said that there seemed to be no doubt but that_ the infection of influenza was the cause of the disease, but it seemed peculiar that five cases should occur in one family.. There seems to be little doubt that certain families are inclined to certain diseases, which may be due to an anatomic predisposition. It hardly seemed possible that all the family' should have had otitis media without some predisposing cause,. which might be the arrangement of the eustachian tube, for instance. There must be some idiosyncrasy to account for it.
DR. HAYS said that they excluded their own hearing by be-ing conscious that they could not hear a watch. In these acute cases that seems to be sufficient evidence that the hearing is,. in a bad condition. They appreciated their improvement in heaving in the same way. All of them could hear a watch now at a distance of twenty or twenty-four inches-which is pretty fair under the circumstances.
He had presented this series' for several reasons,and was·, particularly desirous to hear from the members whether they thought the infection proceeded from one ,patient to another, or whether it was purely a coincidence. He himself thoughtit was more or less of a coincidence. He could understand~ how six members of a family could develop influenza, but it was very unusual for six members to develop otitis media.
In regard to the patient with the mastoid who ran a peculiar temperature after.ward, he had hoped that some one would offer an explanation. He had seen several cases at the New York Eye and Ear Infirmary which could not be explained in any way. The patients would run a temperature from 103 to 105 for a week or so, and in one case the examination showed an enlarged spleen and some slight tuberculosis of the lung, but there was nothing that would account for the high temperature. In one instance a patient had showed a leucocyte count of 15,000, but after a short time this subsided and she left the hospital perfectly well, and they had never been able to decide what was the matter with her. In the instance reported this evening, he hesitated to believe that the patient ran a temperature of 105 every day for two weeks, on account of the small area of infection in the mastoid wound; although it broke down 'the second day, and there was a small oozing of mucopurulent material. Another fact might be considered: She went on for five days without temperature, and then it rose to 105 again; then it was found that there was a sanguinopurulent discharge from the nose and frontal sinus. Of course they may have been infected before, and her severe headaches may have been due to that.
These cases should be studied more carefully, and an attempt should be made to classify them in some way. Often in these mastoid cases one sees ail erysipelas which cannot be dir~ctly connected with the wound. In this case the patient developed the erysipelas under the zygomatic region, and it never touched the mastoid wound at all. Of course there may be a streptococctls of a peculiar form which may give rise to an erysipelatous infection, , He had operated on another patient at the New York Eye and Ear Infirmary, the operation being followed by an erysipelas. It was afterward learned that'this patient had been operated upon before, and that time also the operation was followed by erysipelas. It is possible that some patients may have an idiosyncrasy of ,that kind.
Paper: A Consideration of Certain Surgical F>roblems Presented ino the Operative Treatment of Intracranial Complications
Followi'ng Aural Disease.
By WELLS P. EAGLETON, M. D.,
DISCUSSION.
DR. HURD said that the paper was too able to admit of discussion. It is a very serious thing to tap the lumbar region in cases that show considerable intracerebral pressure; for it, is. liable to cause respiratory paralysis, as that center will be driven down through the foramen magnum by the pressure above' when the pressure in the spinal canal is released by lumbarpuncture. This is especially true with lesions in and about thecerebellum. The tapping of the lateral ventricle is more feasible where it can be done.
DR. DANZIGER said that he had had occasion to operate upon' two brain abscesses within the last 14 months, both temporosphenoidal abscesses, both favorable, with a fistula leading through the dura ,into the brain. The first was drained by a hard rubber tube, but en<:ephalitis followed and the patient died on the 13th day with symptoms of meningitis. In the second one, after having read an article on a series of brain abscesses, he tried to insert a strip of iodoform gauze into theopening of the abscess. He would like to see anybody do that. As soon as the pus is emp'tied the cavity collapses and there is' no opening left.
He thought that in both these cases it was the drainage thatcaused the fatal termination. The idea of not draining an acute abscess seems to give the patient a better chance than drainage.
DR. HAYS remarked that Dr. Eagleton had stated that he had' been UI~able to decide whether he preferred ether or chloroform in these operations. He said' that he did not think it made any great difference which one was used and that in many instances.. very little of either had to ,be given. He thought that the point of greatest importance in these cases was the blood pressure, and' that a collapse, often attributed to the anesthetic when the" dura was opened, was almost entirely due to the pressure, which often fell to sixty millimeters of mercury. It is often advisable" in these operations to have an assistant who does nothing but watch the blood pressure from a sphygmometer attached, to. the arm, as the condition of the pulse means nothing.
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Another point of importance is the control of t~e hemorrhage. He had seen Dr. Elsberg use a little suturing device which controlled the hemorrhage very beautifully: This is done by taking repeated overlapping sutures down to the periosteum, both within and without the line where the incision is. to be made. The ends of the two sutures are left long and these ends are tied tightly together. When the operation is over, these sutures may be removed:
. DR. DAVIS inquired whether it would not be feasible in draining the spinal canal, when one gets the pressure effect, to devise some method of injecting. normal salt sOlution when there', is a hernia at the base of the brain-lift the brain up and the cerebellum too.
DR. HORN said that he had seen a similar method of controlling th~hemorrhage followed by Dr. Willy Meyer. and. had also seen a death in his practice. He was about to operate, and the patient suddenly stopped breathing; although the pulse was going for some hours afterward and the assistants worked over the patient for a long while, yet he died. He reported a case where he had operated on a suspected cerebellar abscess. A radical mastoid operation was performed, and on the second. day the patient seem~d to be doing very well, but suddenly stopped breathing, and although the pulse continued for several hours, she died. The brain was removed it the autopsy, and one lobe was almost a shell.
DR. W. M. LESZYNSKY said that while listening to the paper he felt that a great deal had been well said about cranial surgery, with the apparent assumption that the otologist was going' to remove brain tumors and undertake general cerebral surgery. In watching operations for otitic brain abscess, it had always seemed to him that it was wise not to do any more traumatism to the skull or brain than was absolutely necessary. The customary meth0d has been to extend the opening from the mastoid to the middle cranial fossa for a temporosphenoidal abscess, and to the posterior fossa for a cerebeIIar abscess. TO"· make a large. hone flap for such a pui-pose seemed to him unnecessary. He was aware that there was some difference of opinion on this subject.. Some surgeons have suggested (particularly those who have done much brain surgery and are nots o familiar with otologic work) that it is better to make a. large bone flap for such a purpose. To do this properly re-· quires much practice and special skill. He had seen the Hudson drill used a number of times. It is a remarkable instrument. He had been led to believe that there was no danger in Uising it, and was surprised to hear Dr. Eagleton say that unless very carefully handled it might easily perforate the dura. He had witnessed the death on the table of a patient undergoing operation for otitic cerebellar abscess. He himself had made the diagnosis, and the otologist was operating in the customary manner.. Just as the abscess was reached, respiration ceased, though the pulse continued. Artificial respiration was kept up for a long time', In another fatal case that he recalled, artificial respiration was kept up over twenty-foui hours. A large opening in She skull relieves the intracranial pressure, and there did not as a rule seem to be any danger to the patient in dispensing with lumbar puncture under such circumsjances.
DR~EAGLETON said that he was aware that the paper was not an otologic paper, and yet if the otologist is not capable of going into the skull as well as the general surgeon, he had no business to try to treat a brain abscess. It is just that position which has been spoken of tonight which has kept otologists from doing good work in the treatment of brain abscesses of suppurating otitis media. We must re.member that all we know of the treatment of abscess has come not from the otologists but from general surgeons, MacEwan is a general surgeon, and yet his mastoid work is a part of his general surgery, and is done on the principles of general surgery. .It is because Or. Eagleton is an otologist that he feels that he should either leave brain abscesses alone, or treat them as well as it is possible for them to be treated by any surgeon.
Referring to Dr. Leszynsky's remarks, he said that the otologists as well as the neurologists have made great advances, but that many of the mistakes that he himself has made have been due to the neurologists. He has found that in the diilgnosis of brain abscess there are but two classes of men who are of great, assistance-the pathologist, who knows the lesion, and the surgeon who has been there and seen it. So, while he feels that otologistsshotild pay attention to the neurologists, they should pay more attention to themselves as otologic surgeons. If the otologists still continue to explore through small open-ings, as we see in every hospital, making small openingsthrough the dura, we will always have bad results.
DR. BLACKWELL said that while he had been very mUlCh interested by Dr. Eagleton's paper, he also was impressed with the fact that most of the doctor's observations had a generaL surgical rather than an otologic bearing. He believed: that the 199ical point of surgical procedure in these cases of intracranial' complications due to aural disease was through the mastoid region, or through the original mastoid wound, rather than from a formal osteoplastic flap located at a greater or less distance above the level or behind the region of the etiologic foeus of the complication.
Referring to Dr. Eagleton's remarks on rongeurs, he thought that those we had presented a sufficient variety and were good' enough for all ordinary purposes, from the heavy Mathieu down to the smallest Pyle.
With regard to uncovering the sinus, it has been his custom to· first remove the subcortic cells overlying that structure with a broad curette. He has such an instrument devised for the purpose, having exhibited and described its use at a previous meeting of the Section. By repeated strokes of the curette the overlying bone can be readily and rapidly reduced to the thickness of ordinary foolscap paper, when with a Pyle rongeur this parchmentIike covering can be easily removed with a minimum risk of tearing the underlying vein wall.
He. had been much interested in what had been said about treating an acute brain abscess without drainage, having never heard one advance nondrainage for the acute conditions before.
